A 65-year-old first-grade teacher who also sings avocationally and coaches a high school drama club was evaluated for hoarseness that had been present for several months. Thirty years earlier she had been diagnosed with "vocal nodules. " She had received neither voice therapy nor formal singing training.
Stroboscopic examination revealed a large cyst emanating from the right ventricle (figure 1). It caused dysphonia by direct contact with the true vocal folds during phonation, and it created enough pressure on the right vocal fold to push it to a slightly lower level than the left vocal fold (figure 2).
Preoperative magnetic resonance imaging and computed tomography revealed a cystic mass without evidence of destruction or infiltration. Clinically, the mass was felt to be consistent with a saccular cyst. However, intraoperatively, it was found to arise not from the region of the saccule but rather from the un-dersurface of the false vocal fold. The mass filled the ventricle. Its large area of origin was firm, although the portion of the mass that protruded into the airway was cystic. It was resected with cold instruments. Histopathology revealed a benign cyst lined with respiratory and oncocytic epithelium with abundant mucous and inflammatory cell debris. No evidence of dysplasia or malignancy was observed.
The patient recovered without complication, and her voice returned to normal.
Supraglottic cysts often are asymptomatic. If the patient can comply with a recommendation for close observation, and if a cyst does not grow or interfere with phonation, surgery may not be required. However, if a supraglottic mass enlarges or causes symptoms sufficient to warrant the risks of operative intervention, excision is safe and effective in most cases. A B Figure. A: Videostroboscopic image shows the right false vocal fold/ventricular cyst, with the vocal folds in abduction. B: In adduction, the mass compresses the superior surface of both vocal folds. It also has pushed the right vocal fold inferiorly so there is slight scissoring of the visible portion of the left vocal fold over the right.
